
ALTERNATE ACTIVITIES

VA FORM 
OCT 2011 0926f

ATHLETE NUMBER-OFFICE USE ONLY

NAME (Please print) I AM A (Check only one)

ATHLETE COACH/STAFF FAMILY MEMBER/GUEST

Please check the box next to each tour the person (named above) would like to attend.  Please ensure these activities do not conflict with competitive event 
schedule.

*THIS FORM IS FOR ALL PERSONS REGISTERING

FRIDAY 6/1 Afternoon  FRIDAY 6/1 Morning  

NOYESARE YOU ABLE TO BOARD A BUS/VAN WITHOUT USING A WHEELCHAIR/SCOOTER?

RESPONDENT BURDEN:  The Paperwork Reduction Act of 1995 requires us to notify you that this information collection is in accordance with the 
clearance requirements of Section 3507 of the Paperwork Reduction Act of 1995.  We may not conduct or sponsor, and you are not required to respond to, 
a collection of information unless it displays a valid OMB number.  We anticipate that the time expended by all individuals who must complete this 
application will average 20 minutes. This includes the time it will take to read instructions, gather the necessary facts and fill out the forms.

OMB Number:  2900-0759 
Respondent Burden:  20 minutes

TOUR THE BREWERY AND STABLES
SATURDAY 6/2 Morning SATURDAY 6/2 Afternoon   

VISIT THE GATEWAY ARCH AND RIVER FRONT

BUSCH STADIUM TOURS

SUNDAY 6/3 Afternoon  TUESDAY 6/5 Morning

FRIDAY 6/1 AfternoonFRIDAY 6/1 Morning SATURDAY 6/2 Morning SATURDAY 6/2 Afternoon  

SUNDAY 6/3 Afternoon TUESDAY 6/5 Morning

FRIDAY 6/1 Afternoon   FRIDAY 6/1 Morning SATURDAY 6/2 Morning SATURDAY 6/2 Afternoon 

SUNDAY 6/3 Afternoon TUESDAY 6/5 Morning

TUESDAY 6/5 Afternoon 

TUESDAY 6/5 Afternoon 

TUESDAY 6/5 Afternoon 
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Please check the box next to each tour the person (named above) would like to attend.  Please ensure these activities do not conflict with competitive event schedule.
Please check the box next to each tour the person (named above) would like to attend.  Please ensure these activities do not conflict with competitive event schedule.  Tours are listed by departure times from the designated NVGAG transportation area.  Transportation will be provided at no cost to the alternate activity sites.
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RESPONDENT BURDEN:  The Paperwork Reduction Act of 1995 requires us to notify you that this information collection is in accordance with the clearance requirements of Section 3507 of the Paperwork Reduction Act of 1995.  We may not conduct or sponsor, and you are not required to respond to, a collection of information unless it displays a valid OMB number.  We anticipate that the time expended by all individuals who must complete this application will average 20 minutes. This includes the time it will take to read instructions, gather the necessary facts and fill out the forms.
RESPONDENT BURDEN:  The Paperwork Reduction Act of 1995 requires us to notify you that this information collection is in accordance with the clearance requirements of Section 3507 of the Paperwork Reduction Act of 1995.  We may not conduct or sponsor, and you are not required to respond to, a collection of information unless it displays a valid O M B number.  We anticipate that the time expended by all individuals who must complete this application will average 20 minutes. This includes the time it will take to read instructions, gather the necessary facts and fill out the forms.
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